Clinical Section 85 appeared that some patients depended much more than others upon the presence of bile in the alimentary canal for the maintenance of their nutrition, but if this distinction existed the explanation of it was not clear.
her temperature for some time not rising above 960 F. Finally, she became so ill that it was felt the fistula must be closed at all costs. By using saline infusion before and during the operation, it was carried through successfully.
At the end of the operation the temperature rose to 980 F., and there it remained whilst she made an uninterrupted recovery and quickly regained her former healthy state. He could, however, mention an exactly opposite case, that of a man aged 70, on whose bile-duct he had cut down three times and cleared it of stones and biliary mud. It seemed impossible to keep the bile liquid; the duct became blocked as soon as it was left to close. For this patient he had established a biliary fistula and he was now well, but passing all his bile out of the fistula in the side. The loss of bile did not seem to interfere with his nutrition in the least, and indeed the latest report was to the effect that he had put on a stone in weight recently. Those two cases seemed to suggest that there was some unknown factor connected with the loss of bile, and perhaps the narration would suggest to somebody an inquiry as to what was the meaning of such contradictory experiences.
Mr. MALCOLM replied that everything but the fistula was closed. The rest of the wound healed perfectly between the operations, and there was no evidence of bile in the intestines during that time. THE patient was a sweet-maker, aged 43, with a forty-eight-hour history of sharp attacks of pain in the epigastrium; no vomiting. A mass was felt in the right iliac fossa, very hard in consistency and of JA-6a irregular shape, filling up a greater part of the fossa. The patient was operated upon and a hard, very irregular growth, in every way simulating a carcinoma, was found in a coil of small intestine in the right iliac fossa. No glands were palpable, but there was also a small growth discovered in the omentum of like nature. A lateral anastomosis was performed, but the growth had to be left as the condition of the patient was too bad to allow of its removal. The wound healed by first intention, and a month later the patient was discharged from hospital. The patient came up again three weeks later, when I found that the tumour had increased to double its original size and the patient was rapidly becoming emaciated. There were, however, no bladder symptoms, nor any of obstruction. I then first tried potassium iodide and mercury, though not expecting any improvement. The patient came up again three weeks later, the tumour having decreased in size considerably. The dose was increased, and at the end of ten weeks from the start of this treatment no tumour could be felt, and the patient's general health had considerably improved; so that I am bound to consider that the growth must have been a gumma of the small intestine, although the naked-eye appearance and its consistency were those of a typical carcinoma.
